Gerald Wiviott, reviewer
The authors provide a comprehensive summary of the rationale and the evidence for combining pharmacotherapy with psychotherapy. Although conceding that the evidence from research designed to prove the benefits of integrating psychotherapy with pharmacology is "less than conclusive," the authors highlight some situations in which combined treatment is indicated. These include patients with a history of chronic illness, patients with comorbidity (especially involving Axis II disorders), and patients suffering from schizophrenia and affective disorders (who might benefit from family intervention). Not content with generalities, they offer tables that list psychotherapeutic approaches and pharmacological agents for treating depression. They also provide a flow chart to guide the combined treatment for major depression; unfortunately, terms used in the flow chart are different from those used in the tables, rendering the chart less helpful. However, this is followed by a useful discussion of the transference The Canadian Journal of Psychiatry implications of starting medication during the course ofpsychotherapy. In addition, a helpful table suggests "guidelines for the pharmacotherapist and the psychotherapist working together." They stress that "easy and open communication are essential" when more than one therapist is involved.
Finally, this excellent literature review is supplemented with many case vignettes that illustrate the possibilities of combining psychopharmacology and psychotherapy. The authors conclude that "psychotherapists have a great deal to learn from the eclecticism of psychopharmacologists," pointing out that psychopharmacologists do not hesitate to change medications when one is not working or to augment treatment to enhance the effectiveness of medication. Psychotherapists, too, should be more comfortable using a variety of approaches to better meet the needs of specific patients. The concepts covered in this chapter have profound significance for the training of future psychiatrists.
Chapter 13: Standards and Guidelines for Psychotherapy Training. Paul Cameron, Molyn Leszcz, Carolyn Rideout, Martha Wright.
Gilbert Pinard, reviewer
In one of the book's strongest chapters, the authors outline the several steps necessary to face the challenges posed to training programs by the development of a strong psychotherapy base. It The authors list in considerable detail the knowledge, skill, and attitudinal objectives that have special relevance to psychoanalytic therapy. They mention some therapeutic modalities that therapists need to be able to use to assess patients and to treat them, whether by family therapy or in groups or through cognitive-behaviour therapy (CBT).
The chapter closes with an afterword: the personal qualities of medical psychotherapists that are considered relevant for positive outcomes in therapy. The authors cite Wolberg: "sensitivity, objectivity, flexibility, and empathy, and a relative lack of serious emotional problems. " 
Chapter 5's descriptions of theoretical concepts and therapeutic interventions are succinct and basic but leave themore experienced reader somewhat unfulfilled. Nonetheless, most of the important concepts are presented. However, some important references are inexplicably omitted from the review of indications (for example, the work ofDavidM Clark and others in anxiety disorders is not mentioned, nor that ofTurkingtonon schizophrenia).
Chapter 15, however, is ofgreater scope and describes models ofsupervision and modalities that are characteristic of CBT. The section on reconciling "the didactic/therapist dichotomy" is worthwhile reading for all therapists. The list of skills demonstrates the specificity of these approaches and their learning objectives. Also of considerable interest is the section on the barriers to skill acquisition in CBT supervision. Interestingly,
